2006 LIMITED LIAJTY COMPANY
i ANNUAL REPORT

DOCUMENT # L02000029658

1. Enhity Name

VML HOLDINGS, LLC

Principal Place of Business

2127 PONCE DE LECN BLVD.
SUITE 330
CORAL GABLES, FL 33134

Mailing Addrass

2121 PONCE DE LEON BLVD.
SUITE 330
CORAL GABLES, FL 33134

FILED
May 19, 2006 08:00 A
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4, FEl Number Applied For
83-0340589 Not Applicable

5. Cerfificate of Status Desired | $5.00 Additional

6. Name and Addross of Current Regislnrod Agent

ORTIZ, MICHAEL ESQ. e
2121 PONCE DE LEON BLVD. e

CORAL GABLES, FL 33134
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tha obligations of ragistered agent

8. The above named entity submils this statement lor the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed o printed name of regisieied agent and e it sppucanie (NQTE. Registerag AQent Signatud# required wnan reinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2006
P Cems oax, s 2 . LIRS 2N .
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NAKE FAJARDO MICHELLE , SO -‘?‘_fi R R AR
STREET ADCRESS | 17465 SW 143 PLACE - w ' o
cm-§1-2¢ | MIAMI, FL LR o :
Sl . "E’.‘.gf b W

TTLE MGRM o B . W UUE” iDU-..ib_l.. PR

: ! LTI T ; % IR L
e GONZALEZ, VIVIAN E PR AT FED P USa"c.'De"ﬂB [130- UDS :ri.l LIJ»
STREET ADDRESS | 10836 SW 145 COURT ' v Ll
cny-8T-2i MIAML, FL 33186 i
ME MGRM ,3“ T
NAME GONZALEZ, LUIS A ’ v
STREET ADDAESS | 10836 SW 145TH COURT
CITY-ST-21P MIAMI, FL 33186 Qp NOT WRITE t .:‘ Hfﬁ
TILE ‘ R
or IN THIS SPACE
STREET ADDRESS
CiTY-ST- 2P
TIME
NAME
STREET ADDRESS
CIy-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

SIGNATURE: (\Q«hf st [n e cload

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | 1ur1her cermy that tha informaticn
indicated on this report is true and accurata and that my signaturs shall have the same legal effact as it mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to axecuta this report as required by Chapter 608 Florida Stalutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data

Dayhma Phone #




